2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M46111 May 08, 2000 8:00 am

THE NUNEZ MORTGAGE CORPORATION Secretary of State

05-08-2000 90171 031 ***150.00

Principal Place of Business Mailing Address
C/0O JOSE R. NUNEZ /O JOSE A. NUNEZ
1010 MADRID ST. 1010 MADRID ST.
CORALGABLES FL 33134 GORAL GABLES FL 33134-2210
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2766 108 Applied For

Not Applicable

Zip Gountry Zp Country 5. Cenlificate of Status Desiree. [0 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, JOSE R. ) ) o Street Address (P.O. Box Number is Nc;l Acceptagle)
1010 MADRID STREET
CORAL GABLES FL 33134

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE' Registered Agent signature required when rainstating) DATE
. This corporation is eligibl isfy i i ! . A - )
o Toscomorsions dgle oy i gble | O gy | 1% SecionComoirrancn - $5.00 vy
o 1% r Trust Fund Contribution. (] Added to Fees
(See criteria on back) M Make Check Payable 1o Department of State
11. il . OFFICERS AND DIRECTORS . I_12. .. .. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchanga [ Addition
NAME NUNEZ, JOSE R. NAME
street anoress | 1010 MADRID ST STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL CITY-5T-21P
TITLE O pelete TTLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE O Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP
LSS N A N e Coetee. . Nome. . ) . e [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE 1 Delete TITLE Ochange [ Addgition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

" 13.'| heréby certify that the information supplied with this‘filing does not qualify for the exempticn stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
-+ =~ 0f the corporation or the receiver or trustep-empiwered U B e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with anafdress, with all other, likg @mpowerad
e e - 2if - 2000 ( Sbp s
SIGNATURE: ____- .. 0 . 4#-Z (205) 445 5707
NATURE AND TYPED OR RRINTED NAME OF SIGNIMG OFFICER TOR Dat Daytimae Phone #
s Ly 2 AjtJA)éQZ - e e

CR2E034 {9/99)



